
IN THE JUVENILE COURT OF DAVIDSON COUNTY, TENNESSEE  
 
 

_________________________________  Docket No: _______________________ 
 Petitioner,   
vs.   File No: __________________________ 
_________________________________ 

_________________________________  TCSES No: _______________________ 

_________________________________  J.O. :     Rosenberg     Griffin     Crawford 

 Respondent,   
   

CIVIL SUMMONS  

TO THE ABOVE NAMED RESPONDENT : 

You are hereby summoned to appear at the time and date below for a hearing regarding the attached petition. 

Thursday________________________________20____at________________8:30 a.m. 

at the Juvenile Justice Center of Davidson County, Tennessee   

100 Woodland  Street,   Nashville, Tennessee  37213 
 

If you fail to appear for the hearing you must file an answer to the petition WITHIN 30 DAYS after the date you 
were served with this summons and petition.  A copy of the answer must also be delivered or mailed to the Petitioner or 
the Petitioner’s attorney at the address listed below.  An answer is a written response to each allegation in the Petition.  
The answer must also contain a statement indicating how you served it upon the Petitioner’s attorney. 

 
If you do not file and serve the answer within the time prescribed by law a judgment by default can be entered 

against you giving the Petitioner everything requested in the attached petition. 
 
The address for filing your answer is: VIC LINEWEAVER, Juvenile Court Clerk 
  Juvenile Justice Center of Davidson County, Tennessee 
  100 Woodland  Street 
  Nashville, Tennessee  37213  
 
   VIC LINEWEAVER, CLERK 
 

ISSUED ON________________________   by: ___________________________________________ 
    DEPUTY CLERK 

_____________________________________________________________________________________ 
OFFICER’S RETURN 

 
I certify and return, that on the ___________day of _________________________, 20_____; 
 
____ I served this summon(s) together with the attached petition as follows: 
____ I failed to serve the summons for the following reasons: 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
     _________________________________________ 
         Authorized Officer 

 

 Requests for ADA accommodation should be made to Administrative Services at 862-8000. 


